Sir
Fanconi anemia (FA) is a rare, autosomal, or X-linked genetic disorder characterized by chromosome instability, bone marrow failure, physical abnormalities, and predisposition to leukemia and solid tumors at later stages of life. [1] Despite the fact that dermatological abnormalities are manifested in most FA patients, no detailed analysis is available on the prevalence of various dermatological manifestations observed in FA. Prevalence of dermatological manifestations was analyzed in suspected FA patients as well as in patients who were found to be positive for FA by chromosome breakage analysis. Relative frequency of each dermatological manifestation was calculated to study its prevalence. Relative frequency was defined as the percentage ratio of the number of patients having that dermatological manifestation to the total number of patients. The association of dermatological manifestation with FA was studied by calculating the ratio of confirmed FA patients found positive by chromosome breakage analysis to the total number of suspected FA patients of this group at an initial stage. Patient group with no skin pigmentation was taken as control group to calculate P value. Statistical analysis was performed using Statistical Package for the Social Sciences (SPSS), version 17.0 (SPSS Inc., Chicago, IL, USA). P values were estimated from two-tailed Fisher's exact test and were considered significant when P < 0.05.
We observe that in suspected FA patients, number of patients with some form of skin pigmentation (63.44%) was substantially higher than the number of patients without any skin pigmentation (36.91%). Among skin pigmentation, petechiae/purpura (46.23%) was seen in majority of patients followed by generalized hyperpigmentation (10.39%) in suspected FA patients. Other dermatological manifestations had relatively low frequency. Among these 279 suspected FA patients, chromosome breakage analysis revealed that 38 (13.62%) patients had significantly high chromosome breakages and thus diagnosed as FA. Among FA confirmed patients, petechiae/purpura was most prevalent (34.21%) followed by generalized hyperpigmentation (31.57%). Prevalence of other skin manifestations such as ecchymosis, hypopigmentation, and café-au-lait spots was found to be rare. Only 21.05% of FA patients had no skin pigmentation.
To find out the association of a dermatological manifestation with FA, when the total number of patients of each dermatological manifestation who were confirmed as FA by chromosome breakage analysis were compared with total number of patients of that dermatological group at the initial stage, it was found that café-au-lait spots showed
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significantly high association with FA (44.44%, P = 0.0074), although have relatively low prevalence among FA patients (10.52%). The second most common dermatological manifestation significantly associated with FA was generalized hyperpigmentation (42.85%, P = 0.0001). Other manifestations were not significantly associated with FA such as ecchymosis (P = 0.1224), petechiae/purpura (P = 0.6477), and hypopigmentation (P = 1.00). Our results showed that dermatological manifestations such as café-au-lait spots and generalized hyperpigmentation are significantly associated with FA. This observation is of particular importance in assisting clinicians to suspect FA and can arrive at an early diagnosis of FA.
It is therefore proposed that presence of café-au-lait spots and generalized hyperpigmentation should be given a priority in the screening process of FA, as they are highly associated with FA. It may be highlighted that the café-au-lait spots are also seen in another chromosome breakage disorder, Bloom syndrome. As the clinical features of FA and Bloom syndrome overlap, it is important to rule out Bloom syndrome in the patient. Generalized hyperpigmentation is also a feature of Addison's disease, [2] but clinical and biochemical profile differs from FA. In Addison's disease, hyperpigmentation occurs over the entire body, but often brown color spots or scars are also seen. The nail beds and the oral mucosa may also become hyperpigmented. Several prevalence and classification studies on various nondermatological manifestations observed in FA have been reported in the recent past. [3] [4] [5] Our study is the first to analyze prevalence of different types of dermatological manifestations and their association with FA. The study has its own strengths and limitations. It is the first study in which a retrospective analysis has been done to access prevalence and association of various skin manifestations with FA. This study is also important, as it provides important data on reasonably large number of patients from India.
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Dermoscopic Features of Cutaneous Collagenous Vasculopathy: A Report of Rare Disorder
Sir, A middle aged female, receiving treatment for her hypertension and hypothyroidism sought dermatology consultation for multiple asymptomatic skin lesions on both the lower extremities for past one year. There was no history of hyperlipidemia, diabetes mellitus, autoimmune conditions, bleeding from orifices, trauma or any seasonal variation. Her family history was negative for similar complaints. Laboratory studies were within normal limits, including complete blood count, renal function test, liver function test, fasting glucose, lipid profile, C-reactive protein, and erythrocyte sedimentation rate. Viral markers were nonreactive.
On clinical examination, the patient had multiple nonblanching, nontender erythematous as well as brownish hyperpigmented macules on both lower legs and dorsum of both feet [ Figure 1 ]. Dermoscopy of the lesions using Dermalite II PRO-HR Dermatoscope 3Gen's (10× magnification) demonstrated mainly vascular structures such as red dots, serpentine vessels, comma-like vessel, red globules, glomerular vessels, reddish-to-violaceous patches, brown pigmented network, and bluish pigmentation [ Figures 2 and 3 ]. Skin biopsy of the lesions showed vasculopathy involving small vessels of the superficial plexus surrounded by the moderately dense lymphocytic infiltrate and abundant pink collagenous deposit in the vessel wall, which was Periodic Acid Schiff positive [ Figure 2 ]. The diagnosis of cutaneous collagenous vasculopathy (CCV) was reached on the basis of clinical, dermoscopic, and histological examinations.
CCV is a rare, idiopathic cutaneous microangiopathy affecting the superficial dermal blood vessels which was first reported in 2000 by Salama and Rosenthal. [1] The exact pathomechanism of the condition is not yet elucidated. It is proposed that there is vascular damage followed by repair with defective collagen formation and disorganization in cutaneous blood vessel wall. [1] Till now, more than 28 cases have been reported in the literature. [2] Brady et al. described CCV in middle-aged adults, equally in both males and females. [3] CCV has been found to be associated with hypertension, cardiovascular disease, autoimmune conditions, and diabetes mellitus. [3, 4] This condition remains largely underdiagnosed and is commonly mistaken for pigmented purpuric dermatosis (PPD) or leukocytoclastic vasculitis. [3] [4] [5] According to the literature, the most commonly described clinical features of CCV were asymptomatic bilaterally symmetrical progressive telangiectasias on lower extremities with gradual progression to upper extremities and rarely to the trunk. [3, 4] However, in our case, we observed erythematous macules and patches instead of telangiectasias.
Dermoscopy refers to the examination of the skin using skin surface microscopy. At present, it is one of the useful and easily applicable tool for diagnosis of several
